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Stale of Wisconsin 
P.O. Box I32U8

DEPARTMENT OF NATURAL RESOURCES

Milwaukee, WI 53213 Carroll D. Besadny 
Secretary

August 12, 1983 File Ref: LL30

Mr. Lloyd DeKeyser 
Kitzinger Cooperage Corp. 
2529 E. Norwich Street 
Milwaukee, WI 53207 %

's
Dear Mr. DeKeyser:

RE: Hazardous Waste Inspection

Enclosed is a copy of the inspection forms that were completed and 
verified concerning Kitzinger Cooperage Corporation, located at 
E. Norwich Street, Milwaukee WI, , ERA ID# WID 0231*02639 on July
6, 1983.

At the time of the inspection it was found that the following areas 
were not in comnliance with the requirements of Chapter NR 18I, 
Wisconsin Administrative Code.

A. Lack of written contingency plan for all hazardous 
wastes generated.

B. Lack of personnel training records.

C. Lack of personnel training in contingency plan 
implementation and an annual review.

In addition to addressing the above areas of non-compliance, the 
following must be provided to the Department.

1. The current amount of paint sludge generated by 
Kitzinger, a copy o'f' an analysis for this sludge 
(or profile) and the procedure for its accfimulation 
and disposal.

2. A copy of an analysis of the paint filters and a 
description of the disposal procedures for this 
waste.

The waste analysis and other information along with a contingency 
plan must be received by this office by no later than Septmeber 15,
1983.

,1



Mr. Lloyd DeKey.;er - Aiicust 12, 1983 2.

You must document to the Department that the above areas of non- 
compliance have been corrected. If I can be of any assistance in 
providing guidance to help you meet these standards, please feel 
free to contact me at (4ll() 257-^963. I will be in contact with 
you soon to verify that these standards have been put into place.

Thank you for your cooperation. 

Sincerely,

Victor C. Pappas 
Environmental Specialist

IJl

lyne Ringquist - SW/3



WAS it Aciivny j-uKfi

File Reference: 4430

DESIGNATED USE: I ] Inspection Form Supplement
I ] Non/Small Generator Followr-up 

TSI> Non-ActIvlty Follow-up

A) GENERAL INFORMATION

EPA ID I lAh-pe>z3‘i6t(>3‘j
(if applicable)

%

District - ^-f
%

FACILITY NAME: ICi ■I'Z.i

FACILITY LOCATION: ZS'Z9

Mihoautes: iaJx. 53201

FACILITY CONTACT PERSON:
TELEPHONE NUMBER: S 8^0____________

DNR INSPECTOR:

TITLE:

B) CONTACT TYPE

Telephone Only [ ] Personal Meeting [ ]
Field Inspection 1 Contact Date ^7 ! /!0(c ! S “3

DNR Master File Indicates Facility Type As: ___________________________

C) WASTE STREAM INFORMATION

WASTE TYPE
\4f2>rtLQaS UjACfFg'

Burztjcl) (3A(^^t€■C wy<nsrC

POTENTIAL HAZARDOUS 
CONSTITUENTS/CHARACTERISTICS

TBKtC
M-fTAr^S

UjA'6-a

'Pa-iauT T*; 1-Ua.*7

'p/Vi/vr 5laC^€f>

To^tC
f4 eakj-( M€r-vc_$

GENERATOR
RATE

^KCOO (^aUciAS
{'2. LociqtA.^)
f-£i

A/ ld),OOO^alla\$ 
‘fM yeciA.

^Jo Jay 
ep i) p(Z^Ci4,ion

EPA
WASTE
CODE
V0V1
OooS

Peo-7
PCOQ

3>0Ot

Attach Waste Profile or Analysis for each Waste Stream or indicate how facility 
has complied with NR 181.22, Hazardous Waste Determination, for each T.’aste Stream.



^D) WASTE management INFORMATION
*■ 'T''-

Indicate any on-site Treatment, Storage, or Disposal methods in use for the 
above Waste Streams: , ,ILi-t-T-.iyei i-reah> raerdtral
-s':
ti“Z. T •tVt (35, U ke e/e.^/cdU U(£.

If the waste is shipped off-site, indicate how it is transported, the transporter 
names, and whether licensed:

Be'Tvi
. Li'ccaj-^^cL•AAft iv-oatvvjuu^l 

Where is the waste being transported to:

maniA.<^ervigAjT— Xn:\A.ft’i3
Co*'-+rolUi. tV*^6TH* - CDCClwl^^KA~Ou^^ iaJ3T, 

COMPLIANCE INFORMATION

Indicate-any areas of Non-compliance with NR 181^

Additional Comments:

uJo^iJ be ev:e**,p^

rycu^s IF +u, -.-ru .4e,SM35.
A-TT/vcUfiJ 'P^/ -

C«^sFom*<5 aF

-1

^

be (,.vcutct a../ So«« po,>t+
y^sed of ;/v Tf tw^4^tU(/5

6y iq,\.t3S,
Tre.A^l'ryu*i.4^ l,'C(U^^je. ^<oc/»c{ /ve6i‘5<o^.

Facility Classification Based jjn District Verification:

0.Signature: Date:

cc:



C&opt^acje Ccrporci-Uon is />i barrel
Cz-doAcli huTtintss, T"Aey f\^(/e 4uJo
^t^4-inc4- Ii v\lS for 4 ree^-l•'drut^S,

Cic^eci ^bot>u^'^ Q«ac/ ^pe^m -fo^ dr-utot^

_ 5+orfecl 11^ 44^0, ^4- -T^ 4ii^e

OP i •aSu^C-C^* o^^ ^ A105-I- ©r .C^ru/^5

"D^xirtcl ©»a SicUs» /*^ <3^ t^t^pQueJ
O^riA ives-l- 4-f^ ac^k^cJ pir%yi4. Hrt-

De / <^c/*'caiec/ 'hk‘^4 aaJouCcI

bt 6io*‘4-oU-t wcj -1-0 4-irG.tl^ ^4x£>ra<^€ ^
u/^M'cis. cIk^c'*^5 0^ P^ rkUei fy‘t>ijyu:4
at^ f<lCiLjb*tU. kcii/vci( 4 ,

(L,Lg^jlcI^ cPrx/'^S puP '>^4^<5>cr^A

Q prGC^^S I i\ wt\«'c,k ujaslA^d

Ca^^k-iCL ^olukiotA,. jtC y\Ji^dtA>^ CMaii^s 

(X'Ti i\(LcLid +<5^ 5'coor -/-iNt ivvsrdU d)P d^ms.

Ov\.UE . uJASUa^i j Of (Ay i cLuCil uJ^t>k.LO^'l^ *5
CApj'yrccI a»Acl rt.'Uf>ed cpe^i/v ~ if^rxlC .

*T^ Caotf'i-vc^ 5olo4-t*o#^ fS cktso re'C'&fic/' 4*it^ ^Kinm'ire^S 

(^rpvA "fUt 4ra^vk^t> po^-f OU'I- |A 4Ue lutftjM ‘

Opc^ '^f•^ ci'/^'^^> Ct'f^ C0V\.^^4'^red 'fknpoyk
ft.(A lAc.J lA-z/tci-ltflr o^d ^^A<^b^rtfizA 4-0 re^meut- fe^tdo^t^-
(^\t>!l6 are toAUdiiored 4o 'Hvjl heres. U-Ua.

lc)t-\Ac| pt>4- 4'k\AtC>u‘^k. i /^-eAA t<pr^ '^ke dirc/«^S
-fkroy^k a 6Ud4 jp^d^-lsrxcf

Clo6)0<i ajAui cfer. 4<ip^ har'^r^J^ qo d^^'Ooc^k,
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Sommer-Frey Laboratories, Inc

■■'.tv
• , , t

WAR 2 5.1981

• Serving Industry, Business & AgrieuUure^

6125 W£Sr NATIONAL AVB4UE MILWAUKEE WISCONSIN 53214 • (414J 475-6700

Kitzinger Corporation 
2529 East Norwich 
Milwaukee, Wisconsin 53207 
Attn: Lloyd DeKeyser

Date: 3-19-81
Sommer-Prey No.: 3207
P.O. No.:
Code: A15043

WASTE MATERIAL PROFILE ANALYSIS 

Generating Facility: Kitzinger Corporation Milwaukee. Wiscoanin
^^^hes/Burned^

Waste Identification: 

Waste Properties

A. Phases/Layers Bilayered___ Multilayered None X

B. Physical State @ 70°F Solid X Semi-solid Liquid
Powder Other

C. Solids: Total(%) 98.20 Total Dissolved

D. Specific Weight (as pounds/gallon) 12. 32 

pH 10.50 as 0.008 % CaCOg

N.A.

F. Flash Point over 210 op (Setaflash Closed Tester)

G. Vapor Pressure __0__ mm Hg at 25°C

%

___ Distinctive Odor

13. Ash Content 93.00

I. Characteristic Color Gray None

J. Halogenated ? 

Waste Composition

NO Sulfonated ? NO

Organic Components - ranges in %

No Organics

Page 1 of 2

!■,

'1--



Kitzinger Corp. Page 2 of 2
nr*

Project # 3207
- -I"

Heavy Metals - in parts per million^ 

Total Total Leachable * Total Total Leachable *
■ ■■■n

Ag 1.0 -0.05 Hg 0.15 -0.01

As 15.9 -0. 8 Ni 20 -1

Ba 422 -21 Pb 3500

Cd 4.0 -0.2 Se -0.1 -0.01

Cr 545 1.52 Zri 4123 168

Cu 175 -10 Other ( see below)

Inorganic Components - in %
■ ■

Total Cyanide -0.001 . : ' '7';'^ J ■ 1

Free Cyanide -0.001

t ' ■
■ ..-■■■ r".

Sulfide as -0.001 .
^ ■■

Bisulfite as -0.001 ..

Sulfite as -0.001
•

Carbon 5-8

Total Iron, ppm
Total Leachable Iron, mg/l

35. 400
19.2

1

1

M

■ 4

./■ii-;-

:•

*Total Leachable metal results are expressed as milligrams per liter in 
the Extraction Procedure Extract.

. ! f

Results preceded by a minus sign indicate concentrations less than the 
detection limit of the analysis.

7
Robert L. Frey / 
Manager



N- : ' ■ : AUG 15 1983

Sommer-Frey Laboratories, Inc.
________ Serving IndutLry, Busineea & Agriculture-----------------------------------------------------

• 1«W«rr NATIONAL AV«NU« * r.O. .OX I *•! » .* MILWAUKEE. W,«:ON..N»ai 4 • (41 4) 473-4700

Kitzinger Cooperage Corp.
2529 East Norwich 
Milwaukee, Wisconsin 53207 
Attn: Lloyd

Date: 10-29-79
Sornmer-Frey No. : 306-A 

P.O. No.:
Code / /

WASTE MATERIAL PROFILE ANALYSIS

Generating Facility; Kitzinger Cooperage Corp.
2529 East Norwich Milwaukee, Wis- 53207

Waste Identification: 

Waste Properties

A. Organic__ Inorganic_

B.

C.

Bilayered__^

Physical state @ 7QOF Solid

Both Organic & Inorganic__X_

Multilayered____ None

Liquid
Powder

Semi-solid_^
Other

D.

E.

Solids: Total (%) 41.75 Total Dissolved {%) 32.61

Specific Weight (as pounds/gallon) 8.32

F.

G.

H.

I.

J.

pH 7- 77 as 0.04 % NaOH

Flash Point 126 OF Tag Closed Cup 

Vapor Pressure ^ mm Ilg at 25 C

Ash Content 08 %

Halogenated ? 

Waste Composition.

NO % Sulfonated? NO %

Organic components - ranges in %
30-40 % Aliphatic Hydrocarbons

0-10 % Alcohols

Page 1 of 2

. v\

■ ,i

i.'



^ %
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Kitzinger Cooperage Corp. Page 2 of 2
• #306-A

• ' ' i’'-'

Heavy Metals - in parts per million . • ■

Dissolved Suspended Dissolved Suspended

Ag _ -0.1 0.1 Hg -0.1 0. 2

As -0.2 -0.2 Ni 2 2
. L.

.1-

Ba 47 100 , Pb 295 306 .

Cd 18 4 " Se -5 -5

Gr 12 144 Zn 396 278

Cu 26 38 Other Fe 92 '356 V

Na 2,090 186
Inorganic Components - in % Ca 180 212

Si02 -- 20,000
Total Cyanide 

Free Cyanide 

Sulfide as 

Bisulfite as 

Sulfite as 

Water

0.000

0.000

0.000

0.000

0. 000

30-40 %

Results preceded by a minus sign indicate a concentration less than the 
detection limit of the analysis.

Robert L. Frey, Manager

i I
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* ?• V-
K'lTziNqER CoopERAqE Corporation

2529 E. NORWICH AVENUE - SAINT FRANCIS, WISCONSIN 53207
(414)483-8800

■■• 1.1.

[T APPROVED Vg
I N.B.A.D.A. ?

SINCE 1954

. ; "v" 'i i
•---■'■Ac., ,C-.iv„•■'F. ' .c

^s;r5{sk:.
■■■ .f

C'A' -r-
. v :•

To Whom It May Concern;
. v.:.^

-A ;••;■:

' * . «

Reconditioners of ’’empty", used drums are facing enormous 
problems in disposing of the waste residues found in these . 
drums. For national environmental reasons and in order to . , / 
reduce the volume of this waste material, the National Barrel 
g. Drum Association has issued the following guidelines and • 
recommends their adoptioi\ by all emptiers, dealers and 
reconditioners of used, 55 - gallon drums. Vf.

. • ■ ^ -CV-t; ;■

NATIONAL BARREL & DRUM ASSOCIATION 
(SUIPfetH^ES FOR "BmPTY^ DftUMg ^ .
(whether on a sale or service basis)

- . :T; •• yr\y. ,
n '-I

NON-HAZARDOUS g NON-TOXIC RESIDUES . . 
;:.vr ■

The maximum amount of residue of free-flowing material that 
may be left in a drum shall not exceed 1^ of the marked >: 
capacity of the container.

(e.g. - 55,gallon drum - 1/2 gallon)
The maximum amount of residue of non-free flowing material,- 
or viscous material that may be left in a drum shall not 
exceed of the marked capacity of the container.

(e.g. - 55 gallon drum - 1 gallon)
HAZARDOUS g TOXIC RESIDUES

:.. -’.CA:

■ SS.^.' , .

Drums must be neutralized, decontaminated, cleaned or purged, 
and the maximtm amount of material that may be left in drumS; 
shall be 1% of the marked capacity of the container.

(e.g. - 55 gallon drum - 1/2 gallon)
Very truly yours,

KITZINGER COOPERAGE CORPORATION -r-. •

'■lAas

Carl KitZinger

mCK:dk

: :l.
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DNR District
^^0 15 /5g5 Vb:Poz3^02G39

ERA ID Number

STATE OF WISCONSIN 
Department of Natural Resources 

Hazardous Waste Generation Site Inspection Form

Note: Complete this form only for: 1) facilities which generate quantities
of hazardous waste greater than those small quantities subject to the special 
requirements of s. NR 181.13, Wis. Adm. Code; 2) facilities which do not treat 
or dispose of hazardous waste on site; and 3) facilities which do not receive 
hazardous waste from off-site.

A) General Information:
Facility Name: -/-Z/n^
Facility Contact Person: i-lQc|(j 1)^ ______Phone:^^/^3~

Facility Mailing Address:
Street: ________________ —.
City: iCe^ State: (/JiSCmSiq Zip Code: 53207

Phone: ~ SSOO County: M\loJa(J ICjZJ2.

Operator: jCi 4-Z.i C.oopo^nAQ^ Cerpore\.'t-r'ori^

Title: Llot^A 'h-fJ/'au ^ AA Hf^rAJA^-eA,

Street: "2^52.^ }\.C("cU icJ/^ ^TTZ6^T~—

City: M; /uOc:U<^ State: Zip Code: 53^2^7

Phone:

Legal Owner: -I~Z! ntj — |^i‘^^7^1—

7 a 7.9 'hLoau):cM 5'r(2^-£r'
!AJX‘ Zip Code: 532^7

Street: 

City: JOilLXE. State:
Phone:(^[(Pj

DNR District Inspector:
V

S'



-L-

B) Waste Determination: (NR 181.22)
1. Has an adequate determination been made to identify, and if

necessary, test a representative sample of each waste in order to 
obtain enough information to treat, store or dispose of the waste 
properly off-site? q/icQ. p/2oP; tS2__

Yes No (Comments or CIariflcation)
Note: Records of any test results, waste analysis or other
determinations must be retained for at least 3 years from the date 
that the waste was last sent to an off-site treatment, storage or 
disposal facility.

For Department Use HE^Tdi^AL- cotv-la: r\ nn^eC-f-
-hKe Specierc-c/ A//2./0M35 Ih erck^ -te

S-<-ei'^p4- frcim -f-kc. fyJm(^c4'‘Cn
Tt.4- fee -ft? ptf'^rrvn dc(c{ •

of ^•nU dt-Uinrrur/ a r.epr^S^n'UliuS
is 9Ut~4-^ f/^CCc>.

C) 90-day Accumulation: (NR 181.21(5)(a)

1. Indicate how the hazardous waste is stored:

Containers Tanks
Note: Containers and tanks are the only means allowable to store
Targe quantities of hazardous waste and be eligible for the 90-day 
exemption. Any other means of storage, such as waste piles, require 
a storage interim or operating license/variance. (See the 
definitions of container and tank in NR 181.04.)

2. Are the above mentioned containers or tanks marked with the date on
which hazardous v/aste was first placed in the container or tank for 
accumulation? Ac-roPru rhAT A/ie

[ ] SuT 2)cco^^>^T7Fr i6)<^ fs^ Pfz^se:70T________
Yes No (Comments or Cl anti cation)

3. Is the hazardous waste removed from the site before the end of the 90
day accumulate period?^^^ (ZeMoued U^’^-OoT'

r 1 7 Sexxs eFMCOid £6672/ sodoYS
Ves No ^ (Comments or Clarlt'ication)

Note: Attach to this form, as appropriate, completed container
and/or storage tank inspection attachments. Complete the appropriate 
questions for generators as specified on those forms for generators.



-3-

6. L-K^^<]eK- ,, ^ dc<Lf(^ei^ mco'^ir^PiT^iis.-o Kih^ f%-u dciU V/^^ -ha^ekA

4Aia^ plAce. TUith^e., a -gdi if> lO/geA iJ^/j
D) Manifest System; (NR 181.23 - .27)

1.

2.

3.

4.

5.

6.

Does the facility initiate a State of Wisconsin manifest with all 
off-site shipments of hazardous waste?

C ]
No

(Comments or Clarification)

*• ™----- fcoaent^ or aVrification)”^

Are copies of all manifests for past 3 years retained at the 

facility, available for review?

3 C 3 
No

(Comments or Cl arm cation)

Note: Records of past shipments (manifests) “5‘
TiHlity for at least 3 years after the date of shipment.

si-wiswa: s:r.; :s:2,-5‘!.:( sr™;.,
ooYes

C 3 
No (Comments or Clanncation)”

Are procedures for exception reporting followed properly, if an 

exception has occurred?

[ 3 
Yes

[ 3
No

Aj/a (Comments or Clarification)

Is waste packaged in accordance with DOT requirements?

[ 3
No (Comments or clarification)

7.
Are waste packages marked and labeled in accordance with DOT 

regulations concerning hazardous waste materials.
tfL do Ukb en ihww!

(Comments or Clarification) 
hr or hi.M -trVokS

[ ) 
Yes

[ 3
No



-4-

8. If required, are placards available to the transporter of the 
hazardous waste? ^ W.ll
[ 3 [ ] ^//A________ fP lAPilM._____________ j/ ________ ^

(Comments or Clarification)

For Department Use

E) Contingency Plan and Emergency Procedures: (NR 181.42(4)(a) & (c))

1.

3.

4.

Does the facility have a written contingency plan addressing 
hazardous waste?

_________No
[ ] 
Yes (Comments or Clarification)
If the answer to #1, above is yes, then answer questions #2 through 
#7, below. If the answer to #1 above is no, then indicate below what 
measures are being taken to prepare the plan. The Contingency Plan 
and any revisions to the plan that become necessary are required to 
be submitted to the Department. The plan must comply with NR 
181.42(4)(a) and (c), Wisconsin Administrative Code.

2. Is a copy of the contingency plan kept at the facility?

[ 3 [ 3
Yes No (Comments or Clarification)
Has a copy of the contingency plan or a letter stating that the 
contingency plan is kept at the facility and is available for review 
been sent to all local police and fire departments, hospitals and 
emergency response teams who may be called to provide emergency 
services?

C 3 [ ] 
No (Comments or ularitication)

Does the plan identify an Emergency Coordinator, and if appropriate, 
alternates, with names, addresses, phone numbers (office and home) 
provided?

[ 3 [ 3
No (Comments or Clarification)

'i iT I

■i'

II
I: ' ll

'l;.U



5.

6.

7.

-5-

Are the person or persons identified in #4, above, familiar with all 
aspects of site activities and contingency plan implementation?

C ]
Yes

[ 3
No (Comments or Clarification)

Do the person or persons identified in #4, above, have the authority 
to carry out all actions necessary to respond to fire, explosions or 
any unplanned discharge of hazardous waste to the air, soil or 
surface water?
C 3 
Yes

[ 3 
No (Comments or ClarificatiW) 

Does the plan contain the following:

a. A description of the facility layout, types of waste handled and 
their associated hazards, places where facility personnel 
normally work, and entrances to and roads inside the facility?

C 3 
Yes

C 3 
No (Comments or Clarification)

b. An evacuation plan for facility personnel, including signal(s) 
to be used to begin evacuation, evacuation routes, and alternate 
routes?

[ 3 
Yes

[ 3
No (Comments or Clanncation)

c. Procedures for emergency shutdown of facility operations, and 
the actions facility personnel must take to comply with 
NR 181.42(4)(c), in response to fires, explosions or any 
unplanned discharge of hazardous waste to the air, soil or 
surface water at the facility?
Note: NR 181.42(4)(c) should be closely examined prior to
answering this question, due to the number of required steps 
necessary to deal with emergencies, and the importance of the 
actions.
[ 3 
Yes

[ 3
No (Comments or Clarification)

d. Procedures to be used to notify local police and fire 
departments, hospitals and emergency response teams of a 
discharge of hazardous waste or a fire or explosion at the 
facility?
[ 3 
Yes

[ 3
No (Comments or Clarification)

|i .I

i;'

*
it!



-6-

A list of all emergency equipment at the facility, including the 
location, physical description and a brief outline of its 
capabilities for each item?

C ] [ 3
Yes No lUomnents or Clanfication)

For Depai^ent Use:
Mo CoriTi n<7-

F) Preparedness and Prevention: (NR 181.42(4)(b))

1. Does the facility have the following equipment, as applicable? 

a. Internal communications or alarm systems?

[ 3
No (Comments or Clarification)

b. A device to summon emergency assistance, such as a telephone or 
a 2-way radio?
Cl/f [ ] 
Yes No (Comments or Clarincati on) 

Portable fire extinguishers?

[l/3
Yes

[ 3 
No (Comments or Clarifi cati on J

d. Fire control equipment, including special extinguishing 
equipment and extinguishing agents? (Include type and volume of 
extinguishing agents in "conments" section.)

[/] [ 3
Yes No

e.

(Comments or Clarification) 

Spill control equipment?
C/] [ ] ffrC
Yes No (Comments or Clarification)

f. Decontamination equipment?

[ 3 [ 3
Yes No (Comments or Clarification)

‘1

i ! ■



3.

4.

5.

6.

.1: . 1
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2. Is all of the equipment mentioned in #1, above operable?

[i/] [ ]
Yes No (Comments or Clantication)
Is all of the equipment mentioned in #1 tested and maintained as 
required to assure its proper operation in an emergency?

[1/] [ ] 
Yes No (Comments or Clarification)
Specify how often the equipment mentioned in #1 is tested to assure 
proper operation:

Is immediate access provided to internal or external alarms for 
personnel involved in the handling of hazardous waste?

Yes
[ ] 

No (Comments or Clarification)
Have the following arrangements, as applicable, been made involving 

emergency organizations?

a. If more than one police and fire department may respond to an 
emergency, have agreements designating primary authority and 
support roles been made?

[ ] [ ] 
No (Comments or Clarification)

b. Have agreements with state emergency response teams, emergency 
response contractors and equipment suppliers been made to 

provide response?

[ ] 
Yes

[ ] 
No (Comments or Clarification)

c. Arrangements to familiarize local hospitals with the properties 
of the hazardous waste handled and the types of injuries or 
illnesses which could result from an incident?

[ ] 
Yes

[ ] 
No (Comments or Clarification)

Note: An attempt must be made, as appropriate for the type of
wa?fes and the potential need for services, to contact the 
emergency organizations mentioned in #6{a-c), above, and make

i: l‘;i
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7.

8.

9.

the arrangements outlined. If the organizations decline to 
participate, the refusal must be documented in the facility's 
operating record (see Section H regarding the operating record).

Is adequate aisle space provided throughout the hazardous waste 
facility to allow for unobstructed movement of personnel and all 
emergency equipment mentioned in #1, above?

C ] 
No (Comments or Clarification)

If the facility handles ignitable or reactive waste, are wastes 
separated from sources of ignition or reaction?
ii/f [ ]__________
Yes No (Comments or Clarification)

Are "No Smoking" signs posted in areas where there is a hazard from 
ignitable or reactive waste?

[ ] 
No (Conments or Clarification)

For Department Use:

G) Personnel Training/Records: (NR 181.42(5))

1.
protedureS^

Dofts the-facility have a program of classroom instruction or 
/^-the-jobjtraining for personnel in hazardous waste management 
protedureS:

C ] 
No (Corments or Clarification)

If the answer to #1 above is no, then a training program must be 
developed.
If the answer to #1 above is yes, then answer the following questions 
(#2-#4) below:

2. Does this program include training of personnel in Contingency Plan 
implementation?
[ ]Yes No (Comments or Clarification)



3.

4.

5.
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Are the following items included in the program if applicable?
a. Procedures for using inspecting, repairing and replacing 

facility emergency and monitoring equipment?
ExTl
Yes

[ ] 
No

b.

(Comments or Clarification)

Key parameters for automatic waste feed cut-off systems?
^-------------------- ------------------ ---------- --------------C 3 C ]

Yes No

c.

(Comments or Clanncation) 

Communications and/or alarm systems?

Yes
[ 3

No

d.

(Comments or Clarification) 

Response to fires or explosions?

[ 3
No (Comments or Clarification) 

Response to groundwater contamination incidents?
[ 3 [ 3
Yes No

f.

(Comments or Clarifi cati on) 

Shutdown of operations?

[ 3 
Yes

C 3 
No M (Comments or Clan f i cati on)

Do facility personnel take part in an annual review of the program 
mentioned in #1, above?
[ 3
Yes

C^3
No (Comments or Clarification)

Are records of personnel training maintained at the facility?
[ 3
Yes

3
(Comments or Clarification)

If the answer to #5 above is no, then these records must be developed 
and maintained at the facility.

If the answer to #5 above is yes, then answer the following question 
(#6):



-10-

6. Which of the following items are included in the personnel training 
records?

a. Job titles and the name of the employee filling each job?

C ] C ] 
Yes No (Comments or Clarification)

b. Job descriptions?
[ ] C ] 
Yes No (Comments or Cl anti cation) 

Description of training required for each position?

C ] C ]
Yes No (Comments or Clanfication)

d. Written documentation that training or job experience has been 
given and completed?
[ ] 
Yes

C ]
No (Comments or Clarification)

Note: Training records of current personnel must be kept until
facility closure. Training records of former employees must be 
kept for at least 3 years from the date the employee last worked 
at the facility. Personnel training records must accompany 
personnel transferred within the same company.

For Department Use:

1252R
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fb(pu4'l\iia^
DNR District

\a)tP 023^^263^
EPA ID Number

Attachment 1
Hazardous Waste Facility Inspection 

Form Attachment on 
Use and Management of Containers 

(NR 181.43(8), Wis. Adm. Code)

A) General Information:
#Facility Name: 14-Z'> na-tA CoopP raCje. pora4-10n

Date of Inspection: '1 "(o _____ _

AUG 15 1985

Facility Contact Person: L.ln^ri J)p j/pu^^e.r ~

Facility Location: h!crzoQicW Sir-e^-h-
City/Town/County H■ Iv^')clu iCeC, UJX^

DNR District Inspector: iJirnOfT
//

B) Facility Standards:

Date: '7~C.~€3

Note: Questions 1-6 and 8-10 must be answered for treatment and disposal
facilities that are generators, but have not applied for a storage interim 
license/variance. These facilities will be eligible for the 90-day exemption 
under NR 181.43(2)(a). If the form is being used to inspect a generator only, 
who qualifies for the same exemption, then complete questions 1-5 and 8-lCu 
and complete the special generator inspection form. All questions must be 
completed for a storage facility that is not exempt. Storage of waste 
received from off-site is not eligible for the 90-day exemption.

1. Are all the containers which are used to store hazardous waste in 
good condition?

c ]
No (Comments or Clarification)

Are containers made or lined with materials which are compatible with 
the waste in them?

Yes
[ ] 

No (Comments or Clarification)

3. Are containers stored closed, except when it is necessary to add or 
remove waste?
IX]
Yes (Conments or Clarification)



Ve containers opened, handled and stored in such a way as to prevent 

leaks or ruptures?
[i/l t ]
Yes NoYes NOAre containers Inspected weekly for leaks and defects! ■ 

----------- ----- (Cotments or tlai i'fication)'

A in above logged irvto the facility Are the inspections mentioned in #5. above logg
inspection log?
[ '] C 3
Yes No

----- -^Uonmenfr-ornTTarn
Yes nu
» - --.He-tlo "hffktlU. property

line?
[ ] [ ] 
Yes No

^-----[CSSSenfrsrnSTTTHt^
Yes

8. Are incocpatable wastes stored in separate containers!

[ ] 
Yes

r ] N AL J — 
NO

Are empty containers

[ ] 
Yes

r ] MlAL J •
NO

^pjSiHw or clarificatio'Sr

-(Coiiments or tTaritication)'

Are containers of 1-o.patible waste separated^orj^^
^rbun-en?ffy ibrsTc^rSl^iers such as a benn. dike, wall 
sufficient distance?

':r

p::ormiervEs"or CTarfnc¥Tfoh7



EPA lb HuiiiOer

Attachment 2 
Hazardous Waste

Form Attachment on
use and Management of Storage Tanks 

(NR 181.42(7). Wis. Adm. Code) AUG 15 198^

A) General Information: ^

/ - f? ^ ------- ------- ------

Facility Contact Person:
Facility Location. ------________________________________________

City/Town/County ------ -

DNR District Inspector: ---- ^

B) F;^rilitV Stand^:

t-
,j^ Date: "9- 6? ^

*,ote: O-f^irir^gereJaro ,Tu^ ^avfrof pplied for ^ ?ion

S;3iSr.S.; SfTo SSaUf^'efforlhe same exemption then complete quest^.^^^ 
fo^le^l t^e speciel 9^"f ’"^cSaf is nT^empt. Storage of waste

S’ifef fr™ ^f^-sufirnJt eligible for the 90-day exemption.

-a. 0 fppt (60 cm) of free
1.

° least 2 feet (60 cm) of freeboard?
Do uncovered tanks have a

[X9
Yes

[ 3
No

-XcSHtT^^rnirTf^

2.

Yes "0

Si? [ ] 
NO

TlSiHtrorTrSF^^

3.
r„.«l. - .r.™ >••• ■ ■"“ "•• •’“■■
to a standby tank?

[ ] 
Yes

[ ] 
No

Mk----- -XUoimKror-nar^^



5.

6.

7.

8.

-2-

4. Are tanks inspected weekly for leaks and defects?

1V3
Yes

C ]
No (Comments or Clarification) 

Are required daily inspections made for:

a. Discharge control equipment, to insure it's in good working 
order?
[ ] 
Yes

[ ] 
No (Comments and Clarification)

b. Data gathered from monitoring equipment to ensure operation is 
according to tank design?

[ ] [ ] j4j
Vac Nn ‘

c.

Yes No ' (Comments and Clarification)
The level of waste in the tank to comply with #2., above?

[ ] 
No (Comments and Clarification)

Are the inspections mentioned in #4 and #5, above, logged into the 
facility inspection log?

[ ] C ]
Yes No (Comments or Clarification)
Are waste analyses performed or is documented information obtained, 
before tanks are used to store wastes substantially different than 
waste previously stored?

C ]
Yes

[ ] 
No (Comments or Clarification) 

Are incompatible wastes stored in separate tanks?

[ ] C ]
Yes No (Comments or Clarification)
Are empty tanks washed prior to adding incompatible waste?

[ ][ ] 
Yes No (Comments or Clarification)

10. Are reactive or ignitable wastes in tanks protected from conditions 
which may cause reaction or ignition, or is the waste treated, 
rendered or mixed so that it is no longer reactive or ignitable?

[ ] [ 3
Yes No (Comments or C larlticationj
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Note* Storaqe tanks which contain volatile waste must comply with 
Wisconsin Administrative Code, s. NR 154.13, regarding the control of 
organic compound emissions.
The facility must also comply with buffer zone requirements for covered 
tanks containing ignitable or reactive wastes as set out in ch. Ind. 8, 
Wisconsin Administrative Code.

1' r

j. I

i:-:

|ij ij I , ,, I ' ' I'Mli



state of Wisconsin 
Department of Natural Resources 

Notification of Treatment, Storage or Disposal Non-Activity Form

Note: Complete this form if the facility is not required to submit a
Variance Request or a Part A Application.

RECHiVEG S.E.D.

Sep 10

I. General Information:

Facility Name: Kitzinger Cooperage Corp

Facility Location:

Street: 2529 E. Norwich Street

City: St. Francis State: Wise. Zip Code: STPn?

Phone: ■* 483-8800 County; Milwaukee,

■' CO

Name of Preparer: Lloyd DeKeyser

Title: Plant Manager

Phone :4i4.-M3-aaQ0.

II. Facility Status: Check only one box, as applicable.

0

1. This facility does not intend to treat, store or dispose of any 
hazardous waste on site. Attach any written documentation, 
including, if applicable, a waste analysis per NR 181 or any 
in-house reviews.

2. This facility generates a small quantity (less than 1000 kg. or 
2200 lbs. per month) of hazardous wastes, and does not intend to 
treat or dispose of any hazardous waste on site. It is 
understood that less than 1000 kg. or 2200 lbs. of hazardous 
waste may be stored on site for more than 90 days.

3. This facility stores a large quantity (more than 1000 kg. or 
2200 lbs.) of hazardous wastes for less than 90 days, and does 
not intend to treat or dispose of any hazardous waste on site.

4. This facility is exempt from treatment, storage, or disposal
requirements for the following reason(s): (Explain - attach
additional sheets if necessary.) i
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